Congenital os vomer agenesis as a cause is very rare. We report the case of a 28-year-old man with a defect in the posteroinferior part of the nasal septum that was discovered incidentally during a routine endoscopic examination. The patient was diagnosed with congenital os vomer agenesis, and the diagnosis was confirmed by computed tomography. We discuss the features of this case and review the literature on this rare anomaly.
Introduction
The nasal septum is composed of the os vomer, the crests of the palatine and maxillary bones, the perpendicular lamina of the ethmoid bone, and quadrilateral septal cartilage. 1 Defects in the nasal septum can be caused by many different factors; among them are tuberculosis, irritation, neoplasia, trauma, infection, and chronic inflammatory diseases such as syphilis and Wegener granulomatosis. 2 A rare cause is congenital agenesis of the os vomer.
Congenital os vomer agenesis is a very rare anomaly. The defect it causes is located in the posteroinferior part of the nasal septum. We present a case of congenital os vomer agenesis that led to a nasal septum defect that was detected incidentally during nasal endoscopy.
Case report
A 28-year-old man presented for evaluation of sore throat and cough. The patient did not have any nasal complaints. His history was negative for relevant trauma, surgery, cauterization, tuberculosis, syphilis, velopha-ryngeal insufficiency, and hypernasality. Laboratory results were normal.
Endoscopic examination detected a defect in the posteroinferior part of the nasal septum. The defect had a somewhat triangular shape. The margins of the defect were smooth, and the mucosa was normal. The structure of the nasal cavity and nasopharynx was otherwise unremarkable. Findings on examination of both external ears and tympanic membranes were normal. Coronal and axial computed tomography (CT) of the nasal area identified a vomeral bone defect and a retention cyst in the right maxillary sinus (figure). There were no accompanying anomalies in the craniofacial area.
Discussion
The vomer is a wedge-shaped bony structure that forms the posteroinferior part of the nasal septum. Prenatal development of the os vomer occurs in three phases:
• In the eighth week of gestation, intramembranous ossification begins on the membrane that covers the cartilaginous nasal capsule. During this phase, there are two ossification centers in the posteroinferior part of the nasal septum; they are located between the nasal septal cartilage medially and the nasopalatine nerves laterally. 3 • In the second phase at week 17, the ossified vomeral bones are regrouped in the nasal septum caudally in the midline, and they take a U shape as seen in the coronal plane.
• In phase 3, after 17 weeks, the bone structure assumes a Y shape as the bones fuse in the inferior part of the U-shaped structure. 2, 3 In 2000, Mohri and Amatsu reported the first cases of congenital agenesis of the os vomer, all of which were discovered incidentally in patients with no nasal symptoms (table). 4 They proposed two theories to ex-Where you could be.
Please e-mail CV: along@iasishealthcare.com, fax: 615-467-1293 or call Anne Long at 615-467-1353.
www.iasishealthcare.com
Excellent opportunity exists for BC Otolaryngologist. Community need for a well-trained specialist for a generalist practice. Great support from the medical staff for this specialty. Opportunity for income guarantee, solo practice or employment. The hospital has earned a 5-star rating from HealthGrades for three straight years. The facility is located in beautiful Odessa/Midland in west Texas. Enjoy the great sense of community, excellent schools, and reasonable cost of living in this community. Area has a wide variety of cultural and sporting events and is known for its diversity and hospitality.
A growing practice requires a well-trained Otolaryngologist to take over a busy practice. Departing physician has built an excellent practice with a loyal base. More complicated surgeries, currently being sent to Shreveport, can be performed with full hospital support. Office is located across the street from the hospital. Call is 1:2 as it will be split with other physicians in area. Compensation based on training, experience and qualifications. Arrangement can be Employment or Income Guarantee. Hospital is ranked among top 5% nationally for quality care and has an excellent Hospitalist program. West Monroe is located on the beautiful Ouachita River and boasts a great variety of housing, church and school choices. Continued on page 171 plain the etiology of congenital vomer defect: the selfexplanatory "immature ossification center theory" and the "incomplete downward growth theory. " The latter theory holds that the backward or downward growth of the primary nasal septum is stunted even if the ossification centers are mature.
In 2004, Doğru et al reported congenital vomeral defects in 2 patients with the thalassemia trait in southern Turkey, where the prevalence of thalassemia is high. 5 They suggested that thalassemia might produce this defect via an unknown mechanism or via the same mechanism that causes thalassemia. Our institution is also located in southern Turkey, but we did not encounter thalassemia in our patient.
The next year, Yilmaz and Altuntaş reported the case of a 19-year-old man with a congenital defect on the posteroinferior portion of the septum. 6 This patient had bilateral otitis media with effusion, septal deviation, adenoid hypertrophy, and hypertrophy of the posterior ends of both inferior conchae. The patient was treated with adenoidectomy and septoplasty. The authors speculated that there might be an association between vomeral agenesis and ear problems. They suggested that turbulent airflow and compensatory adenoid hypertrophy created by the os vomer defect might have predisposed this patient to ear disease. We did not encounter any ear pathology in our patient. Other cases of congenital vomeral defects have been reported by Lee, 7 by Kang et al, 2 and by Herrero Calvo et al. 8 Yilmaz and Altuntaş 6 and Herrero Calvo et al 8 agreed that these defects are probably more prevalent than what has been suggested in the literature and that the increasingly frequent use of nasal endoscopy will lead to an increase in the number of diagnoses. As far as we know, our case is only the fourteenth such case that has been reported in the literature (table). 
